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Dr. WHITFIELD pointed out that the area involved was that which would be only slightly covered or not at all by a summer blouse, consequently the sun might burn through. The sun might not cause the condition, but it might determine its site.
Sir MALCOLM MORRIS said he had seen the condition develop as the result of exposure to the sun's rays. When lupus erythematosus was imminent such a cause might determine the situation in which it appeared. He had seen a case of lupus erythematosus on both cheeks which was almost well, but upon exposure to the sun another attack developed on an exposed part, the original lesions remaining well.
The PRESIDENT said he could understand a source of irritation to the skin determining where the lupus erythematosus should appear, but he did not think such irritation was causative. The condition was said to be rarer in hot climates.
MR. DAWSON said he saw a distinct case of the condition in a Territorial a short time ago. He was in camp last summer, when he got badly burnt on the nose and face by the sun, and since that time he had suffered from lupus erythematosus in that region.
Dr. GRAHAM LITTLE, in reply, said he did not regard the condition at first as lupus erythematosus. It was not red at all, and the redness now seen was only temporary.
Folliculitis Decalvans in a Young Lady aged 19.
THE patient was at present entering the profession of nursing. She had begun to shed the hair five years ago, and the process had continued slowly but progressively since then. The destruction of the hair had apparently taken place by inflammation of individual follicles; there were no wide areas of baldness, but a diffuse irregular destruction over a large part of the scalp. In individual instances a thickening and slight redness could be seen of the orifice of the diseased follicle, so that a tiny collarette could be identified surrounding the hair, and it was this circumstance which, perhaps, justified the name given to the disease. There were no large areas of cicatricial atrophy, as in the "pseudopelade" of Brocq. There had, on the other hand, never been any pustulation of the follicle, as in the type associated with Quinquaud's name, and it was difficult to choose between the possibilities of nomenclature in these cases.
The prognosis was, in the exhibitor's opinion, bad as regards ultimate restoration of hair, and he invited opinions on this point.
Stumps had been removed for examination, and no fungus had been found; the possibility of an endothrix ringworm had been borne in mind. The Wassermann reaction had also been tried and found negative.
Dr. WHITFIELD remarked that in Brocq's pseudo-pelade every hair within the affected area was destroyed as the process reached the follicle. In the present case there was a rather diffuse baldness with some hairs persisting in the affected areas. He agreed with those observers who thought that this was not a cicatricial case. Dr. Whitfield believed from a histological study that the pseudo-pelade in small circumscribed areas was in reality a herpetiform selerodermia of the scalp, and drew attention to the fact that in Brocq's exhaustive article on the subject one of the cases mentioned had selerodermia elsewhere.
Case for Diagnosis.
THE patient was an engine-driver, aged 60. Up to twelve months ago he was in good health. At that time his skin began to become deeply pigmented on the neck, face, and dorsum of hands, and he lost weight rapidly, so that he lost in the twelvemonth just 6 st., his previous weight having been 14 st. 4 lb., his present weight a little over 8 st. His skin was generally pruritic, especially about the chest and back; careful search for pediculi proved fruitless. The pigmentation at present was deepest on the face, neck, back of hands, forearms, axillae, shoulders, abdomen, about the arms, in the popliteal spaces, and on the knees. The pigmentation was patchy, not universal; in its deepest tint it was the colour of walnut stain with a slightly yellowish blend. Pigment had apparently been deposited along the line of flexure of the palm and slightly on the mucous membrane of the lips. The conjunctive were slightly yellowish, but not the lemon yellow of jaundice. The liver
